external auditory canal. They usually arise in patients who have a history of repeated exposure to cold water. These tumors are typically bilateral, multiple, and broad-based, and they tend to form at the suture lines. Occlusion of the external auditory canal is possible with time. Patients often complain of recurrent otalgia, otorrhea, and retention of water and debris. Exostoses should be distinguished from osteomas, which are unilateral and solitary. Canaloplasty is an effective treatment for exostoses; recurrence is uncommon.
